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PTO/SB/09 (6-95) 
Approved for use through 07/3 1/96. OMB 06J 1-0031 
Patent and TradeJgrkOffig OS. DEPARTMENT OF COMMERCE 


VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(0 & 1.27(b))~INPEPENDENT INVENTOR 


Docket Number (Optional) 


Applicant or Patentee: HaffKpl 1 TiFtP SPl 1 S TT 


Application or Patent No. 
Filed or Issued: 
Tide: . 


Scrotal Support Surgical Positioner 


As a below named inventor. I hereby declare that I qualify as an independent inventor as defined in 37 CFR 1.9(c) for 
p^s of p'ing reduced fees to the Patent and Trademark Office desenbed tn: 

|x) the specification filed herewith with title as listed above. 

[~| the application identified above. 

O the patent identified above. 

concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

[X] No such person, concern, or organization exists. 

□ Each such person, concern or organization is listed below. 


Separate verified statements are required from each named person, concern or organization having rights to the inven- 
tion averring to their status as small entities. (37 CFR 1 .27) 

. . . nf mv own Jcnowlcdec arc uuc and that all statements made on informa- 
issuing thereon, or any patent to which this verified statement is directed. 


Haskell T.gg Sells II 



NAME OF INVENTOR 


NAME OF INVENTOR 


^nature of inventor Signature of inventor 

jp~n~ Do 


Signature of inventor 


Date 


Date 


Date 


So NoFseMb OR ^MS^SlS^S^ils^SESD TO: A»Uu„, Common* for PUW W«h,»««, DC 20 2 3 . 
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Please type a plus sign (+) inside this box 


PTO/SB/01 (&-86) 
Approved for us* through 8/3Q/W. OMB 0651-0032 


Under ins Pa r»n^A n~t, ^^.m, Patent and Trademark Office: UJS. DEPARTMENT OF COMMERCE li 

unoer .n. P apawort( Reduc i,on Act of 1995, no persons ere requi, .j , '^ t ^ltl^l^l^^^ — * * " «M ^ eomrol umUr 


DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 


g"i Declaration OR 
Submitted 


rn Declaration 
^ Submitted after 


with Initial Filing Initial Filing 


Attorn yDock tNumb r 

I s 

First Named Inventor 

(Haskell Lee Sells IT 

COMPLETE IF KNOWN ^ 

Application Number 


Filing Date 

, 0 . //- OS 

Group Art Unit 


Examiner Name 



As i below named Inventor, I hereby declare that: 
My residence, post office address, and citizenship are as stated below next to my name. 

be?c!w7^ ^ lnVG !l t0r S f # 0n ^ e aame 15 M o*) « *» <W »"d Joint Inventor (if plurai 

below) of the subject matter which is claimed and for which a patent Is sought on the Invention entitled : 


names are listed 


Scrotal Support Surgical Positioner 


the specification of which 

0 is attached hereto 
OR 

| ] was filed on (MM/DD/YYYY) 


(Tltte of the Invention) 


as United Slates Application Number or PCT International 


Application Number 


(if applicable). 


and was amended on (MM/DD/YYYY) 

I acknowledge the duty to disclose information which is material to patentability as defined In Title 37 Code of Federal Reflations, §1.56. 

^^tTl^^l^^^l Ti "r 35 ', Un i! 9d Code 5119 < a H d > « S 365 ^ «* a "V foreign appBca.ionW for patent or invent. 
ZZTlZt til .T l . rL f ! ,nl8 "' al,0nal •PPheahon which designated at least one country other than the United States of America listed 
52SS — - — • — •• « - any PCT .temat^ 


Prior Foreign Application 
Numberjs) 


Country 


I □ Additional foreign application numbers are listed on a supplements priority sheet attached hereto: 


Foreign Filing Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? | 
YES NO I 


□ 

□ 



□ 

□ 



□ 

□ 



□ 

□ 



□ 

□ 



□ 

□ 

□ 


I hereby claim in, faeneHi under Title 35, Unite^SU^ o(any UniledSlates provisional application**) 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


| | Additional provisional application 

numbers are listed on a 

supplemental priority sheet 
attached hereto. 
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Please type a plus sign (♦) insid* this box 


PTO/SB/01 (5-96) 
Approved f<x use through SOOSe. OM8 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless H contains a valid OMB control number 


+ 


DECLARATION 


I hereby claim the benefit under Title 35. United Stales Code $120 of any United States application's), or §365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United Slates or PCT International application in the manner provided by the first paragraph of Title 35, United Stales Code §112, 1 
acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations §1.56 which 
became available between the filing date of the prior application and the national or PCT international filing date of this application. 


U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


|~ ^| Additional U.S. or PCT International application numbers are listed on a supplemental priority sheet attached hereto. 


As a named Inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to transact all business in the Paiani 
and Trademark Office connected therewith: 


Name 


Registration 
Number 


Name 


Registration 
Number 


I Additional registered practitioner(s) named on a supplemental sheet attached hereto. 


Direct all correspondence to: 


Name 


Haskell Lee Sells II 


Address 


3900 Yew Circle 


Address 


City 


Raleigh 


I State | NC 


ZIP I 37612 


Country | qsa 


Telephone [ gi g-782-?4ftS 


Fax | qtq-781-3064 


I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
Imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 


Name of Sole or First Inventor: 

□ 

A petition has been filed for this unsigned inventor 

CIvtn 
Namt 

Haskell 

Middle 
Initial 

L. 

Family 
Namt 

Sells 

Suffix 
e.g. Jr. 

II 


Inventor's 
Signature 



Datt 


10- ft- OS 


Residence: City 


Raleigh 


State 


NC 


Country 


USA 


Citizenship 


US 


Post Offlct Address 


Post Offlct Address 


City 


State 


Zip 


Country 


^ Additional inventors are being named on supplemental sheet(s) attached hereto 
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i - . ^ n — — ^ Approve for us* through S^VM. OMSOdSl^m? -JL 

DECLA RATION 


Name of Additional Joint Inve ntor If any 

GJvcn I I ■ ■ 


Given 
Name 

lnventor*i 
Signature 


Middle 


Residence: 

City 

Post Office Addrew 


Slite 


Post Office Address 


City 


State 


Name of Additional Joint Inventor, If anv: 
Given 


Middle 
Initial 


I Inventor's 
Signature 

J Residence: 
City 


Post Office Address 


Posl Office Addresi 


I City 


State 


Zip 

Name of Additional Joint Invent 

or, if j 

my: 


1 Cilvtn 
1 Name 

I Middle j 


Inventor's 
' Signature 

I Residence: 

I City 


Post Offlc# Address 
I Post Office Address 


State 


^ con trol number, 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


A petition has been Hied for this unsigne d Inventor 
F*mlly| 


Date 


Country I 


Citizenship 


Country 


Oats 


j Country j 

A petition has been filed for this unsignedl^n^" 


[Family 


Suffix I 


Date 


Country I 


Citizenship 


City 


_mame of Additional Joint Invent or, if anv: ' 
I d vtn ™^ 


Name 

Inventor's 
Signature 


Middle | 

Initial 


I Country 

j 1 A P e * ltion *»» t**n filed for this unsigneTj^eTtoT 


J Family | 
1 Name 


Date 


(Residence: 
[City 

1 Post Office Address 

(State 

I Country 1 

(Citizenship 1 

1 Post Office Address 






State 

Zip 

j Country! "" " j 


I hereto 
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Ptease type ■ plus dgn (♦) intidt this bos 


□ 


PTO/SB/01 (8-86) 
Approved for us* through &/3CVW. OMB 0651-0032 
Patent and Tradema/tc Office: U.S. DEPARTMENT OF COMvtERCE 
Under the Paperwork Redu ction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 


DECLARATION 


PRIORITY DATA 
(Supplemental Sheet) 


Additional foreign applications: 


1 Prior Foreign Application 
1 NurriD€r(sj 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 




I— J 

□ 

□ 




□ 

□ 

□ 




□ 

1 1 

1 1 

1 1 

1 1 




□ 

□ 

□ 




□ 

□ 

□ 




1 1 

□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 





□ 

□ 





□ 

□ 





□ 

□ 

□ 


Additional provisional applications: 


Application Number 


Filing Date (MM/DD/YYYY) 


Additional U.S. applications: 


U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 

(if applicable) 
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Undof the Papery^ Radurti™ Ad of 19SS. , 

DECLARATION 


Name 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 


Registration! 
Number 


Name 


I Registration j 
Number 
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